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N. B.—Every Item of information should be carefully supplied. AGE should be.stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMM
BUREAU OF THR Cmrsus

Registration Distrlet No.__ 2 1.0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___..J @ @ 2

Reyistrar's No

1. PLACE OF DEATH:

(a) County. Jagkaon

(b) City or town Kansas City
(If outside city or town limijts, write “AURAL" and name of township)
(c) Name of hospltal or inatitutlon:

__Genera

(I not in hoapital or institation, write stroet nomber or location)
{d) Length of stay: In hospitalor Institutio

In this community. 22 Yyesrs

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

Ho. ® Coumnty..JaCKgon &
Kansas City 3

(If outaida city or town Iimits, writs “*RUBAL"} 74

{d) Street Noﬁ_ﬂhﬂm@gmmm

([{ rural, give location) 0

{a) ﬂr:ﬂn

{¢) Clty ot town

yaars, months of days} (e} If foreign born, how long in . 8. A.?, Yesrs.,
MEDICAL CERTIFICATION
3 fa et . John Turner .
3 (0 1 3 Soclal Socait 20. DATE OF DEATH: Monr.b........lm....___..dny 2
a ®) veteran, .’NO - (9 oc-——-'-‘f v year. 41 hour. 5 minute. 5 A M.
name War. No. ¥
Ly 21 I hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, || 7 .4 19. 41t 1=Cn 13l .
swsedlale | mcob]ﬁg.rﬁ._ / avorcedlfarried that T last aaw b.... kI alive on 1=0_ ‘ wil .
6. () Nome of husband or wife — 6. (¢) Ageof husband or wife if |} and that death occwrred on the date and hour stated above. Dur
Better. Turner alive JNK N QWY kara || Immediate cause of death s £
7. Birth date of deceased 7 11 1880 ||.HYpostatic.Pneumenisa’ 1
(Moath) {Day) {Year)
8. AGE: Years Months Days If lezs than one day Due to
60 5 o9 - || --H¥pertensive Heart Diseasser—I—
Duae to
9. Binhplsca_BONNEr Spring .
{City, town, or ml,! (State ar foraign country)

10. Usual occupation Laborer‘
11, Ied v or busines,
E {12 Name_ UK DIOWN
= \13. Birthplace  IINknovin ] = ru.:.? .
133, tows, pr connty, tate or aonotry,
& [ 14. Msiden pame. Vieyids) oW A
g g
£ 1 15. Birthplace Unknnwn
City, tawn, or connty) (Stats or Eoreign country)

16. (o) Informant’a own signature

o adrem €N, Hogp. #2

17. (a) Burial {b) Date thereo
Burial, cremation, or ramoval) (thh) (Dll) (Y-r)

(c) Flace: burial or cremation
18. (a) Slgnature of funeral dirgto

2
(NMegirtrur's signature)

Other conditiona
(Inclode prognancy within 3 mouths of death)

PHYSICIAN

Underline
the cavae to
which death
:l): ou;ét be
srged sta-
tistically.

Major ﬁnd!ng'l:
l"l.m-

ns.

Of autopay

22. If d eath was due to external causes, fill in the following:
(a) Accident. suiclde, or homicide (specity)

(d) Date of oceurr
{¢) Where did injury occur?

(City or town) E
(d) DI2 injury occur ln or about home, en [arm. in Indmtrhl plnee. in publll: )4

f place)
e P a0t tnury £

(Licensed Embalmer*s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER : , _ 30
pESE!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No

Signed.... . - A e ot S 7 /
) . I Licensed Embalmer No ﬂ rV q % Lo
) ‘ | " P.O.Address /W?g /0&/Z/)9’

- Ak, &

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abové constitutes groiu;ds for revocation of license.) ‘

"If this body is net embalmed, ahove space should be left blank.




.P:To. 2B MISSOURI STATE BCARD OF HEALTH
~2-21-40 DEPARTMENT OF COMMERCE )
e RTMENT OF COMM STANDARD CERTIFICATE OF DEATH State Fite No
Registration District N cocrerseoreoe e Primary Registration District No o reimvssssrmememens Regisirar's No‘£ / ﬂ

i. PLACE mi% 2. USUAL RESIDENCE OF DECEASED:
(&) County. .,

48
. (5 City opfown U, . ' (a) State (#) County
pa— [ (Il'oul.nde city or town limita, write "RUEAL" and pame of towaship)
‘ : E (c) Naméof husptta] or institution: (¢} City or town
. ; . (Xf outaide city or town Limite writs “"RURAL"™)
N Z (If vt §n boapital or institution, write street number or location}
. 5] h : . P {d) Street No
-z {d)} Length of stay: In hoapital or institution e e TEf rural, sive Tocation)
Ao ,E In this community
years, marthy or daya) (e) If foreign born, how}gﬂ‘n U. AP . years.
L 3. {a) PRINT Z CERTIFICATION
g
R, FULL NAME.) R, Vo, Lot W A
] 20. DATE OF D e B2y, L7/
3 LR veterﬂ 3. (&) Social Security .
- = SR, (SR 1 A .11\ 1SN % 8
14 name war. No
. - that 1 attended the deceased from
’ EI 5, Color or E[ 6. (a) Single, widowed, married, 19....... to - S— H
v 4, Sex l ; i | race. d:vorced...l-..zi eaw b alive on -
' 6. (&) Name of hushand or wife......cococoeeeeeo. 6. (¢} Ageof husband, or wife, if ath occurred on the date and hour stated above.
alive_ .. e
= 7. Birth date of deceased
B {Mouth) {Day) (Yomr)
"
- 8. AGE: Vears Months Days I less than

il

RITE PLAINLY—USE UNFADING BLACK I

b
:

9, Birthplace.

{City, town, or cotnty)

. - 2 £
i Other conditions -~ I
10. Usual accupation {[nclude pregnancy within 3 months of death) 7 f M
11, Industry or business. PHYSICIAN
s Major findinga:
a 12. Name B N N f operations.
i E hUnderline
______ j' = \ 13. Birthplace . . thecause to
{City, town, or co (State or foreign country) - whichdeath
, & ¢ 14. Maiden name Of autopsy. should be
¥ =5 S ettty
- tistd :
57 15. Birthplace : - - L4
.- = (City, town, or county) {State or forsign country) 22, If death was due to external causes, £ill in the following:
_____ - . . i i5v)
-~ 16. (a) Informant {3} Accident, suicide, or homicide (specify,
’ - . @ Addess. (&) Date of occurrence,
:1".-;: 17. (@ : " _ (b) Date Eherf"f‘ {e) Where did injury oceur? {City or. w'n) (County) {State)
A (Burial, cremation, or removal) (Month)  (Day} (Yea) I| (4) Did injury occurin or about home, on farm, in industriat plage, in public place?
1 . {¢) Place: burial or cremation
17 . . ’ Specify type of pl
. 18, {(a) Signature of funera! director While at wark°(pec ' (’e)"‘ﬁéﬁ;&?’mm__......__..._______._.......__._..__
* (b) Address.... 3 o) 7 7

. 19, (a) /// 9(/‘7(/ ) /ﬁ- ﬂ’? . W 23. Signature.......... (M. D. arether)..............

{Datorocdived localTegistrar) {Regisirar's signature) Address.............. Date
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